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L DEFRAUENCY)
F 000 } INFTIAL éOMMENTS F 0Q00{ The Bridge of Rockwood does believe and doas noy  6/17/14
admit that any defleiencies existed, before, guring,
or aftar the survey. The Facllity resarvas the right g

Dﬂljng tﬁaa anaual recertification and complaint contest the survey findings through informal
-?g' 26312 :;5 %égig?gtcggmmﬂg B-May dispute resolution, forma! appeal proceedings or
deﬂcienc!es wara cited in relation o tl'll o catriplaint any adminlstrative or legal proceedings. This plan

3534 of correction Is not meant to establish any standard
giquire'n?g:gé? &i‘; -?.:;tndgg}la' of care, contract obligatioh or position and e
F 279 433.20(‘:-1" 483,20(k)1) DEVELOP £ 279 Faclllty reserves all rights 1o raise @il possible

contentions and defanses in any type of civil or

§8=D GOMPRE:HENSNE CARE PLANS eriminal clalm, action or procaading. Nothing

A facility must contalned in this plan of correction should ba
to d&vetsl’oﬁ,ﬁvm ::'(edrt?es\:l‘ges gafeﬂ::saiggne:;mem considered as a walver of any potantlelly
comprehehsive plan of care, applicable Peer Review, Quality Assurance or scif-
: criical axamination privilege which the Facllity
The fapility must develop & comprehensive care does not waive and resarves the right to agsert in
Plan for each resident that includas messyrable any administrative, clvll, er eriminal dlafim, action,
objestives|and timatablas to meat resident's or proceeding. The Facility offers its response,
medicsl, nursing, and mental and peyehosoial credible allegations of campliance and plan of
needs that are identfied In the comprehensive corractian ag part of its ongoing effonts to provide
assessment. quallty of care to rasidants,
i F2a7
The cana ngarl must desgribe the senvices that are 1. A care plan review was completad on resident
to be furnished to attaln ar maintain theresldant's #27 and changes wers made as needed.
highest prdctinable physieal, mental, and 2. Ali care plans of regldants who hava Infactions
psychosecial weli-being as raquired undar were reviawed and updated as needed.
§483.25; and any services that woukl otherwise 3. Edycation will be pravided by the DON lo the
be requimq under §483.25 but are not provided MDS nurses. The 8DG will provide education
due to the residant's exercise of rights yrdar lo the licensed nurses that will include updating
§483.10, intluding the right to rafuse treatment the: care plans for infections and antivlotlc use,
under §483,10(b){4), This education will be completed by 8/17/2014.
Orders will be reviewed dally Menday through
. | Friday in the clinical maating by the DON,
This REQUIREMENT s ot met as evidensed ADONS, and care plan nurse to ensure that the
’ ; order 2nd ¢arg plan interventlons have been
Based on medical record reviaw, cbservation, implemented and to ensura the care needs of the‘
and intervle__w, the facillty faited to develop a care rasidants are met.
pian to address Pneumoria and & Urinary Tract
Infaction for ene resident {(#27) of thirty-five

ABORATORY DIRECTORE OR

Ay Goficlsncy statmmant ing whit an astarisk () denotas o deficlancy which the Inaikutia ba micused
nlhar safaguerds pravigs gufflciont protection o (he patients, (San Instructions. ) Excopt far nm?g hamos, thy mn‘;:ﬂ;?trg &mmﬁ:ﬁwﬁ dt:;:
oliewing the date af Wtvoy whethar or not a pian of comection s Pravidad. For furaing homes, the abowm findings and plang of compelion am disclpgable 14

laya foltowl |
aya h::; :F a;:':u::.” thesaldagiments are mads avalisbia to the facity. If deficiencias am Clled, an approved plan of corractlan 13 raquisite o gontinuad
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4. Flndings of the above stated sudits wil be 817114
F 278 Comlnm;d From pags 1 F 279 discussed in the QAP meetings monthly far 3
residents reviewad. months for recommendations and follow up gs
: indicated. QAPI members consist of but are not
The findings includes: limited to the Medical Director, Diractor of Nursing,
: Administrator, Asslstant Director of Nursing,
Resldanti#27 was admitied o the facliity on Soclal servicas Director, Dietary Director, Quality of
March 11, 2014, with diagnoses Ineiuding Rena) Life Director.
Failure, Musale Weakness, Atrial Fibrilfation, Inga

Daficiency Anemia, Hypothyroidiam,
Hypenrlpldemta, Malignant Hypertension, ang
Esophageal Raflyx, -

Medical nfmard review ravealed the resident was
fransfermed to the hospital on Apnl 1, 2014, and
rahwined to the facllity on April 9, 2014,

Medical racord review of the physician's
readrmission orders dated April 9, 2014, revealad
the resident was to regsive Cleocin {(antiblotic)
150mg (milligrams} two erally every sight haurs
for treatment of Prieumonia,

Medieal ra‘;::oru feview of a positive urine cultyra,
with sensitivity, collssted on April 28, 2014, and
recaived by the facility om April 25, 2014, revealed
the tausative organlsm for the infection was
Klebsiella ozaghae. The repert indicated a
sensitivity to Lovofiexasin (antibiotic),

Medical record raview of z gléysiolan's orgler
dated Apri) 25, 2014, revaaled the resident was 1o
recaive Le\faqufn S00mg by mouth daily for saven
deys for treatment of the Urinary Tract Infestion.

Medical record raview of the Interdfseiplinary
Care Plan gated March 24, 2014, revealed no
documentation 2 vare plan had been developad
to address the resident's Pneumonia; and had not
developad a plan of gara ta address the
adrninistration of antibiotics 1o trest the resident's

"ORM CMS2507(02:00) Pravious Variions Obsoleta Event I8 1t} Fastilly 10z TH7 302 i continuation sheat Paga 2 of 18
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Urinary Tract Infection.
Interviswion May 8, 2014, at 3:35 p.m., with
Reglstered Nurse #3, at the nureing station,
confirmend a care plan had not been developed to
address the Preumenia or the administration of
antibiotics fo treat the rasident's Urinary Tracet
infacton, ;
F 280 433.20@&3}, 483,10(K)(2) RIGHT TO F 2gp| 280
83D [ PARTICIPATE PLANNING CARE-REVIZE Gp 1. Resident #138: care plan was reviewed and 617114
i updated as needed,
The resident has the right, unless adjudged 2. All care plans of residant who have infoctions
incompetant or otherwise found to ba were revigwed and updated as needcd.
incapacitated under the laws of the State, to 3. Education will be provided by the DON to MDS
participate in platining care and freatment or hwries. Tha SOC will provide education to the
changes in care and treatment, licensed nurses that will Include updating the care
| plans for infections and antibictic usa, This
A comprehensive care plan must be develaped education will ba completed by 6/17/2014. Ordsrs
within 7 days after the compistion of the will be revigwed dally Monday through Friday In the
edmprehensive asseggment; prepared by an clinfeal rseting by the DON, ADONSs, and care plan

nurse tQ enstre the ordar and care pian
intarvantions have been Implemented and 1o ensureg
the care needs of the residents are met.

discipilnes a5 determined by the residant's naads, 4, Findings of the sbove statad audits wil be
and., ta the lextent practicable, the participation of discussed in the QAPI meetings monthly for 3
} the resident, the residents family or the regident’s monthe for recomragndetions and follow up as
legal repregentetive; and perindically revieweg indicated.
and revised by a team of qualifiee rersons after
2ach assessment,
gis REQUIREMENT fa not met as evidenced
Based on aedical recard feview gnd interview,
mEfac!litnyJedtomrumecmplan for one
resident (#136) of thirty-five residents reviewed,
“ORM CMS.2567(0%.00) mm Verziana Qtyzlein EventiD: 1YHiNe Fazlfity 10: Titrap2 lfmunuam:;n aheet Page 3of1g
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F 280 Contlnuegd From page 8

The findings includeq:

Resldent #1385 was admitted to the faciity on
Decembar 21, 2011, with diagnoses inciuding

Coordination, Muscla
Fibrillation, snd Neuropathy.

esg, Alrfal

Data Set (MDS) dated April 15, 2014, revegled

with tolleting, and persoral hygiene, totally
dependent for kathing, .

Rementia with Behavioral Disturbances, Lack of

Medical récord raview of the Quartarly Minfmum
“...Functional Status: Needs extenslve assistance

F 280

dated January 23, 2014, ang
2014, ravaaied the identifiad

Medical record review of the residsnts care plan

updated Aprif 23,
problem of *.,.has a

potantid fpr complications associates with
incontinenca and is 5t risk for: =kin breakdawn
and UTt (Urinary Tract Infaction)."

Megdical rel
Telaphio

yeview of the physician's

the lndicatipnsfdiagnosis for the Imboratory
studies were Dysuria (ainful urinations,

of the resuits of the Urinalysis revealed a large
amount of Laukocytss (white bload eaiis) and
positive nitrits, indicating an infection,

Medital record review of the physician's
Telephane Ord
the physician orderod the resident o recaive

aday for the duratioh of ten days "for UT1."

urinary

Orders dated April 26, 2014, revealed
an order for a Urinalysis, Gultuse and Sensitivity
"f indlicated,”" Furthap raview of the order revealnd

Confusion,|ang Agitation. Medicaf record review

ers dated Aprll 26, 2014, revealed
EBaclrim D§ (an antlbiotic, double strength) twice
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Further raview of the rasident's current cara plan
updated April 23, 2014, revealad the care plan
had not been revised to include the UT)
diagnosed April 26, 2014,
Interviewiwith Licansed Practical Nurse #12 on
May 8, 2014, in the East Hal Dining Room
confirmed the care plan had not been revised to
include the UTI.
F 281} 483 20(K)3Xi CES F 281 :
§8=D PROFE“%%&E%DAEE'%WDED MEET T Resident3 s no longer in tha Facilty, enria
: Resident #113 received her medication, PA was
The services provided or arranged by the faclity | informed on 4/28/14 of the defay in the
must maet professional standards of Guality. adminigtration of the medizatlon, No adverse
; ' consaquandes were noted.
. Resigent #1686 received his medication without
This REQUIREMENT iz net met as avidencmg any adverse issues, MD was infarmad on 2/7/14
by i of the missed documentation of this resident.
Based on medical record review, facility policy 2. Current Medlcation Administration Recards wi)
review, and intgn!iew. the facility failed t provide be reviewed by 6/3/14 by the DON / ADCM& for
necessary,equipment in a timely manner for ong complste decumentation with MD notification of
resident (#53); falled to provide medications in a any discrepanty.
timely manner for two residents (63, #118); and 3. ADONSs will review medicallon administration
falled to correctly document medication racords daily Monday thraugh Friday ta identify
administration for ene resident (#41 66) of thirty-five that medications are bolng given 2s erdared and
residents reviewed, documentatlen is complete. Audits will continue
. ! daily, Monday through Friday, for 2 weeks, then
The findings included: weekly for 4 weeks, than monthly for 3 months.
; Licensed nurses will be educated on emergency
Resldent #53 was admitted to the taility on pharmacy setvices being avallable on 24 hour
March 26, _2014. with diagnoses ineluding Chronic basis, Education will also Include use of in
Pancreatitis, Chronic Obstructive Pulmonary house Emergency Kits.
Diseage, Coronary Artery Disease, Hypertension, 4, Findings of the above stated audils will be
Neurogenic Bladder, Escphagesl Stricture, discussad in the QAPI meetings monthly for 3
05@5““"‘7“5- Atrlal Fibriilation, Hiatal Hemia, months far recommendations and follow up 83
Unspecified Peptic Uker, and History of indicated.
Pulmonary Emboli.
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Medical racord review of the Adrnission Minimum

Data Set (MDS) dated April 2, 2014, revealed the
resident seored 12 out of 15 on the Briaf Intarview
for Mental Status indiaating the resident's
caghition was moderately impaired. Continued
review revaaled the residant required extensive
assistance fram one person for beg mobility,
transfets, iwalking in the room and ,
dressing, eating, tallet use, personal hygiens, and
bathing.

Review of the General Surgery Discharge
Surnmary dated March 25, 2014, raveslad, the
resident's principal diagnosis at the ime of
discharge was Chronic Pancreatitis. Continued
reviaw revegled the resldent had been discharged |
12 the long term care facility with a feeding be
for putritional support, 2n indwelling vrinary
catheter (with a diagnos)s of nawregeanis bladder
and histery of peforming seif-catheterization),
and a Juckson-Pratt (JP) draln (A gpecial tube
that prevests fluid from collecting nesr the
surgical site by pulling the fiuld into &
vacuum-producmg stuction bulb) on the right side
of the abdomar.

Raview of the Nursing Admission Skin Bvaluation,
£ull Body Skin Assessment, dated March 28,
2014, revealed, the reskient had a “drain tubse®
located in the right lower quadrans of the
abdomen.

Raview of the Dally Skitied Nurse's Nets deted
April 7, 2014, revasied, *._Res (residant) a/o
(complained of) abdominal pain @ (at) PEG tube
(percutanediis gastrostomy) site et (and) drain.
Stomach harder on PEG tube side than drain
side. Stomach is net distended at this tme...N/O
(new order)|to ship regident to ER (emargency

FORM EMS-2567(02-05) Provieus Viakons Obaaiots Evant 18: 1YHI1 Focky I TN7202 if continuation shest Pags & ot 18
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Raview of the hospital's Emergency Gare report
dated Aprll 7, 2014, revaaled, "Nursing
Agsegsment...Rigld abdomen,..S-tube in
placa...Foley catheter in place.,.Upper shdomen
tender to palpation...Physical Exam...Drain n
right side that is not haoked up,,.”

Interview with Licensed Prastical Nurse (LPN} #1
on May 7, 2014, at 10:20 a.m., in the conference
foom, confirmed LPN #1 had completed the
resident's|Nursing Admisslen Information ang the
Nursing Admission Sidn Evaluation on March 26,
2014. Gontinued interview confirmed the

resident’s UP drain was not Intagt at the time of
admission] and confirmed the vaciium suetion
bulb (coliection resanvoir) was misging from the
end of the|drainage tube, Cantinued nterview
confirmed ILPN #7 hag attemptad to obain a
feplacement resarvolr through the faclity’s centrat
gupply office, but aould not reggall when this action
eecutred, Continued interview with LRN 21
ednfirmed, ne recolieetion of the date the
replacament JP vacuum resenolr had hasg
obtalned aihd connected to the resident’s JP drain
tbe, :

Review of &\e laboratory tests perfarmead during
the resident's smergency mom visit revaaled 8
clean catch urlne specimen with eulture was
performed an April 7, 2014, at10:25 p.m,

Review of the physiclan's communieation log
entry, undated, and written betwaen April 11, and
Aptll 15, 2014, by Licensed Practical Nursa #7,
revealed the resident had requested to use
antidintes preseribed from the previsus vigit 1

the amergency room on April 7, 2014, Continued

FORM £A152567(00.88) Pmlﬂlinwm Obsolsta Eveat 1D YH9t Facllty iy THT 403 IF cantlhuation shast Pogo 7of15
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review révealed the physlcian respondead on Apsl :
14, 2014} with a question,"For what?" Continygd
review revealed LPN #7 responded with the

fellowinglin wiiting, "...(resident) says.. (named
hospital) Dx (diagnosis) LT {urinary tract
infection)..." Continued review reveaied no
further cdmmunication regarding the antiblotics
noted in the physician's communication leg,

Review o"f e Emengency Care record datag ApHl
7, 2014, revealed, o documentation for the

diagnusis, of Urinary Tract infection.

Review of tha Physician's Orders dated Agril 8,
2014, foliowing the rasident's aMorgency room
admission reveglsd no orders for antibiotics,

lnterviewwiﬂ-: the Un# Manages/l.pN #13 <n May
12, 2014, At the Skillad Nurees Station, confimed
fa knowledge of the entry in the Rhysician‘s
Ccommunication log, and confirmed no follew-up
had been done by the facility.

Resident #113 was admitted to the facility on
November; 11, » with diagnoges Indluding
Simple Schizophrenia, Chronke Gbstructive
Pulmonary Disease, Dysphagia, Hypettansion,
Dizbetes and Epilepsy.

Review of the Quatterly Minimutr Data Set
{MDS), dated February §, 2014, revealed the
resident scored a 8 on the Brief Interview for
Menta| Status, indicating the resident was
cognitively impaired,

Medical Reiord Review of tha Physiclan's
Rampltu!atjon Orders dated Aprif 1, 2014,
through April 30, 2014, favealed, “.. . Mirtazapine

RORM GMS-2567(D2-0%) Provicis Viersions Obsalgin Evont ID; 1 YHs Faciilty 10; THT302 It cantinuation shest Page 2 of 18
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A oaTe

CROSS-REFERENGED TO THE APPRARRIATE

DEFIGIENSY)

F 281

F 312
$$=D

Cc:ntinue!'d From page 8

1S miliigrams (mg) By Mouth (po) at
Bedtime..."(Mirtazapine is the generie name for
Remeron; an antideprassant medizatian,)

Medical Record Reviaw of the Medication
Administration Recard (MAR) dated April 2014,
revealed, .. April 24th was initialed With 2 cirsle
around initialy,..” Further raview on the backside
oftha MAR revealsd, *...Remeron not given
awaiting gharmacy arrivat.,"

Review ofithe fadlity poligy, Emergency
Pharmacy Service and Emergency Kits (E-KITB),
ravealed, “.Emergency pharmaceutioal samvice
is avaifable an a 24-hour basis, Emergency
needs for medication are met by using the
nursing care canters approved smargency
medication supply or by speoial order from the
provider phanrsgy,,,"

Interview ¢n May 8, 2014, at 2:30 p.m., with the
Care Constltant and the Administrator in the
Aominigtrator's office, aanfirmed the facility fallag
to use the Emergency Kit to abtain the routine
medlcation:for resident #1123,

Interview on May 12, 2014, at 11:00 am., with
Licensed Practical Nurse #3 in the Human
Resource Gffice, confirmed ", dig hot think to
getit out ofithe Emergenoy Iit.,

C/O #33782
483.25(a)(3) ADL CARE PROVIDED FOR
DERENDENT RESIDENTS

A resldent who is unsble to carry out activities of
daily living receives the necessary serices to

F 281

F 312! 1. Resident #34 nails were timmed and filed on
5/712014 per licanssd staff due to dlagnasis of DM,

6M7114

"ORM CMS-2567(02:48) Prenious Varsionz Obsolets Evont (B t¥Higy
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STATEMENT OF DEFICIENCIES 1) PREVIDERISUPPLIERIG
| AND FLAN OF SORRECTION 1) lDEN*nmEci'ns,m WMBELQ Ta} :LU:EI;LE GONSTRUCTION
. 445143 B. WING
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
BRIDAE AT ROGC 5580 ROANR STATE HWY
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O} 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION ey
PREFX (EAQE DERICIENCY MUST 85 PRECEDED BY FULL
TAG REGULATORY OR LSG IDENTIFYING INFORMATYON; P?E'c';m ) %‘Lﬁ?&?ﬁ?ﬁﬁé‘&%‘&% BAYE
ICIENGY)
F 312 Continued From page 9 F312 2. All rgsidents with ADL assist of 1 persan of 517144
maintain good nutrition, grooming, and personal mare wil be idantfied thraugh the MDS process
and ora! hyglens, and nail care will be provided a& needed by
. &/6/M4. Dependent residents with a disgnosis of
BM, nall care will be provided by licensed nursog
by 6/614,

3. Showaer sheets will be reviewad by Wound
carg nurse dally Monday through Friday to

Based on medical record review, observation ensure nail care is provided. 10% of dependent
and interview, the facility fajled te provide nail residents will be assessed weekly by ADON/

care for one residant (#34) of thirty=-five resiae Wound nurse, 1o ensure proper nall care has
s boaen by completed, Education will be pravidad

g‘his REQUIREMENT is not met as evidenced
¥

feviewed,

) to Cortiflad Nursing Assistants and Licensed
The findings Intluded; Nurses by SDC on complating ADL care to

. clude nail care with Jocumentation cn shower
Resident #34 was admitted to the facliity o sheets by 617H4
Augusgt 19, 2013, with diagnoses incluging 4. Findings of the above stated audits will be
Diabotes, Hypertension, Hyperlipidemia, 2na discussed in the QAPI mestings monthly for 3
Mistory of Bilateral Subdural Hematomas, manths for recammendations and follow up a8

) ’ indicated,

Meadical retord review of the Quarerly Minimum
Dats Set dated February 17, 2014, revealed the
resident scored a faur on the Brief Interdew for
Mental _Stqtus (BINIS) indicating the resident had
severly impalred cagnitive skills, and reguirad two
Person assistance for parsonal hwgiene,

Madical record review of the Cara Plan reviewed
on February 19, 2014, revealed *...Resident has
ADL (activities of daily fiving) Salf-Care
Deﬁf:t...bathefs, howerinait care...2x (times)
week...”

Observations on May 5, 2014, at 2:00 p.m,, and
May 7, 2014, at 10:00 a.m., revesied the resident
lving ewake on the bed with Iong, jaoged
fingernalis.”

Obsarvatioh and interview an May 7, 2014, at
10:45 a.m.,;with Licensed Practies) Nurse (LPN)

FORM CM$-286702-60) Fraviods Versians Ghagiow Event it 1yt Foelliy 1 THY302 it continuation sheot Page 10of 18




05/27/2014 04:22pm BRIDGEATROCKWOA 8653542737 #e0d Page 14/26
2014-05-19 08:49  Dept of Health-HCF 8655945739 »> 8653542737 P 14/26
DEPARTMENT OF HEALTH AND HUMAN SERVIGES nggga: ggqﬁs&og;
CENTERS FOR MEDICAR, MEDICAID SERVICES OMB NO. 0938-0331
STATEMENT OF DEFICIENGIES 1) PROVDER/SUPPLIERICUA MULYIFLE GON TION
AND BLAN O CORREQPON e IBENTIFCATION NUMBEH: ﬁumw:sw STRUG ) g&%m
{ o 345143 B. WING 05/12/2014
NAME OF PROVIDER OR SUUPPLIER STREET ADDRESS, CITY. STATE, ZIP COOE
£530 HOANE STATE HWWY
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gx.;) D SUMMARY STATEMENT OF DERGIENCIES D - PROVIDER'S PLAN QF CORRECTION 5}
REFIX {EALH DEFICIENCY MUST 88 PRECEDED BY FULL PREFIX {BACH ACTION SHOULD BE COMPLETION
TAG REGWATORY OR LSC IDENTIEYING INFORMATION) TAG cnoss-kﬁmsggﬁg :Euo ggt—:mamme BATE
_r
|
Fatz t:onﬁnuéld From pages 10 F312
#3, revealed the residert lying on the bed and
conftrmed the fingernalls were long, jagaed thick
and neaded (o be trimmed, 817114
F 323 | 483.25(h) FREE OF ACCIDENT F323 F3z
858=p HAZARDSISUPERWSION{DEVIOES 1. Resident #39 has a care plan to suppert the
. use of gerl sleeves or lonp sleeve shirts as the
The facility must ensure that the resident resident allows, Resident #86's geri sleeves wers)
environment remains as freo of aceident hazards reapplied,
as is possible; and each resident recaives 2. An audit will ba eompleted on all residants with
adequate supenvision and assistance devices to ger sleeves and cara plans will be raviewsd snd
pravent acoidents, updzted as needed by 617714,
; 3. Education will be provided to ligensed nurses
: and certifisd nursing assisiants ralated to proper
_ i placament of geri sleeves by SDC by 6/17/14.
. | Residents wha waar geri sleeves will be audited
This REQUIREMENT s not met as evidenced daily by licansed staff for 2 waeks, then weekly forf
: 4 weeks, then monthly for 3 manths. Cara plans
Baged on medical record review, obsarvstion, will be comparad to MO orders by DON / ADONs
and in ew, ihe facillty failed ts snsure 2 safely MDS nurze and will be updated as neaded by
daviod was in place to pratect the skin for one SMTN4.
resklent G‘WQ‘) of thirty-five residents reviewad, 4. Findinga of the above stated audits will be
: discussed in the QAPI mesting monthly for 3
The findings includad: months for recommandations and follow up as
Resitient #59 was admitted ¢ the facifly on ndicated.
February 23, 2008, with diagngges Including Left
Hip chtqe, Dementia, Renat Diseage, and
Hypenens[:on.
Medical re,[onrd review of o physlelan's order
dated Apri| 27, 2014, revealed, “Clean areas to
(L) (left) upper arm, (L) forearm and (L) hand with
goap and water, apply TAQ (triple antibiotic
aintmeant) ?nd cover with steri strips..."
Medlcal record review of a nursing note dated
Aprll 27, 2014, at 4:00 p.m., revealed *,,,ONA
{Cerlified Nursing Assistant} was walking down
|

EQRM CMS.2587(02.05) Pravl:?ua Warslons Obaiale Buent 101 YHItY Fazliby ; THT20% If eottinuation sheat Page 11 of 18°
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F 323 Continued From page 11

hallway and Seen this res (resident} in another ras
room and noticed $kin tears...Large skin teat
noted to left upper arm, small skin tear noted te
feft lowerlarm...appears res ran into a doorway
and scraped asm,. fragile
skin!confused...demcnﬂafanxiety...“

Medical record review of the April 2014,
phiysicianis cacapitulation orders revealad ", Geri
si¢evas or long sleaves as resitdent allows Dx
(diagnosls). $/T (skin lear), .

|
Medical ré¢ord review of the Gare Plan, reviewed
on February 28, 2014, revealed " ADL {activities
of daily {iving)...fragife skin, skin tears & brulses
aasily,,.gersleeves, "

Obsesvation on May 5, 2014, at 12:22 p.m,,
ravealed the resident seated in a memmwalker,
with short/stegves and vislble ekin tears with ater]
strips in place on the left upper and lower arm,
above and below the elbow, and fo gen glsaves
were in place,

Intqrview on May 7, 2014, at 10:40 sm., with
Licensed Pragsticat Nurae (LPN) #1 3, (nurse who
authorad the nursing note dated Aprl 27, 2014),
2t the nursing stallon, revealed was unslire if the
j gerl slasves were in plsce on April 27, 2014,
Continued|intervisw eonfirmed the gerl sleeves or
long sleeves ware to be in place at 21 fimes,
F 333 483.23(m}{2) RESIDENTS FREE OF

=0 | SIGNIFICANT MED ERRORS

The fanlmq must ensure that residents are free of
any significant medication arrors,

F 323

F 333

617114
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) 10 SUMMARY STATEMENT OF DEFICIENCIBS OVIDER SARECT)
PREFIX {EACH DERICIINGY MUST BE PRECEDED BY FyLL F'RIEFIx (s:gu wmgc%wgﬂﬁmwgd BE m‘@mu
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, * DEFICIENGY)
F 333| Continued From page 12 F3az) Fana
This REQUIREMENT is not met ag avidenced 1. Resident #83 no longer resides in the Facilily. G174
by : . 2. Medication adminlstration reconds for residents
Basead o:n medical record review, and intarviaw, with arders for Heparin werg raviewed by the
the facility failed to prevent ths administration of ADONs by 5/21/14. Thare were ne negative
an anticoagulant after the medication had bean findings,
dl&conﬂnped for one resident {(#62) of thirty-flve Residants who receive Heparin MARs wil ba
residents reviewed. audited dafly Monday threugh Friday to ensure
: med!catlons are administered as ordered. Any
The findings included: ar8as of dlscrepancy will be addressed
) ; immediately,
Resident #6563 waa admitted to the facillty on 3.Educatlon will be completed for licensed nurging
March 28, 2014, with disgnoses including Chronic staff by the SDC regarding the impartance of the
F’;_ancreaﬁﬁs, Chronjs Obstruetiva Pylmonary adininistration of Hepatln as ordered by 6/17/14,
Disease, Coronary Antery Disease, Hypertension, The ADONs, MDS nurse, or DON will audit
Neuroegenlc Blﬁd'dei', Esophageal Stricture, medication administration reconds daily Monday
Ostaoantisitls, Atral Fibsiflation, Hiatal Hemia, through Friday for 4 weeka, then weekly for 3
Unspeciﬁgd Faptic Ulcer, and Hiatory of monthe ta ensure gppropriate administrallon of
Pulmunary Emboli. Haparin as erdered.
. ; 4. Findinps of the above stated audit will includa
Review of the Admission Orders dated March 2B, Heparin administration end will be discussed in th
2014, revealed, ",..heparin (an anticoagulany QAPI meating monthly for 3 months for
madication used in the prevention of blaod clots) recommendations and further falisw up as
Stbq (subcutanesus) tn] (injection) 5000U {units) |. indicated.
q (every) 8 hr (heurs) ,..”
Review offthe physician's commynieation Jo
dated Apri| 19, 2014, revealed, "Need stop dgate
on Heparin.*
Review of the Phys|cian's Ordar dated App) 19,
2014, and timed 10:00 p.m., revealed, "...0/C
(discontinue) heparin ‘7o (tetephone arder) ...
{named physician),*
Review of he Medication Adminlstration Record
(MAR) dated April 2014, revealed the resdents
heparin infections were scheduied o be ghven at
9:00 e&mm., §:00 p.m., and 1:00 am. Continuad
review revealed the resident rocaivad six doses
FORM CMS-2887(02-50) Pm}alu.na Varlons Qbbolsta Bvat i0: 1Myt Eaelily 1D THYSOS #f contlauation sheet Pags 13 of 18
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STATEMSRY OF DEFICIENAIES 1) PROVIDER/SUPRLIGR/ALIA MULTIe RU

AN FLAN OF GORNESTION Y IOENTIFICATION NUMBGR: ?;UMNGLE CONSTRUGTION o g@ﬁgﬁ?

. . 445143 B. WING . 051212014
NAME OF PROVIDER OR SUPPLIER GTREET ADDRESS, CT, STAVE, ZIP CODE
. BOEY ROANE STATE HVWY
BRIDGE AT ROGKW! 00D, THE ROCKWODD, TN 27854
UM ENY OF RE P (=]
R I e I P
TaG REGLIATORY OR LSS IIENTIFYING INFORMATION) TAB & ES-REFEHESIEG&%ESG T%EAPPROPRIATE DATE
F 333 | Continued From page 13 F3s3 617114
of the anticoagulant after the physisian's order to
distentinue the madication st 10:00 p.m., on Apsl
19, 2014,
Interviswiwith the Interim Director of Nursing i
the confarence room on May 8, 2014, at 1:30
p.m., confirmed the resident continued b recaive
the heparn injections after the physician's erder
1o diseontinue the medication,
F 574 | 483.75{)(1) RES F814] Fo514
8S8=p RECORD:B-COMFLETEIAQCURATE}ACGESS{B 1. Head to toe skin sssessment of Rasident #5
LE was completad with Pa notiflad of results on
: SiBM14.
The facilty must maintain ¢linical recoands on aach Residant #53 no longer resides in Faclity,
resident in accardance wih accepted professiong! Audit of ghart and Medication Administration
standards and practiees that are complete; Record for resident #1668 was completed along
accuramlg documentad; readily egeessible: and with a pain assessment on 3/6/14 hy ADON. MD ]
systematically organized. aware with no new changes, R = S 5
f 2. Current residents who have pain madicatigh "~
The cEnical record must eoptain sufficient ordarad will have the records audited 1o ensure
information to identify the resident; a racord of the paln medication i3 documented on the narcotic
resident's ments; the plan of care and sheets, MAR, and pain flow sheet as warrented.
services ided; tha results of any Curent residents will have skin assessments
preadmission screening conductad by the State; completed to identify any akin changes by 511/14
and progress notes, by ADONs, waurd care nurse.and the medical
. ' records nurse. Skilled residents that admitted 1o
: Facility since 5/15M4 will have an audit of chart o
This REQPIREMENT 13 ot met as evidenced documantation and assessments by DON /
by: ; ADONs with any [asues addrassed as neaded,
Based onjmedical recard review, obgervation, Baseline vita! signs will be obtalned on current
and Intervisw, the faciiity tailed to maintain 2 residents by CNA's / licensed nurses by 6/G/14.
complete and accurate medical racord for bwo 3, Licensed staff will be educated on SBAR
resjdenbe (#8, #63, #166) of thirty-five residents process, proper skin assessments, documentation
M\‘-‘d. related to medication administrallon, and all
documentation requirements by SDGC 7 ADONS by
The findings included: 617444,
. DON, ADON, MDS nurse, Wound care nurge will
Resident #8 was admiited to the facility on March

FORM ChIS-2567(02:95) Prévitus Varlona Obsalols Evant 107 1YHMY Foolllry D TRk if continuation shest Page 14 of 18
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44y 1D SUMMARY STATEMENT OF DESICIENCRES
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1)
PREFIX
TaG
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e}
SOMPLETIDN
PATH

F 614 | Continued From page 14

21, 2008, with dlagnoses induding Ghronie
Alrway Obstruction, Hypothyrofdiem and
Psychosls,

Medical record review of the Weekly Skin

documentation the resident had a brujse,

integrity Review dated May 7, 2014, ravesled no

F 514

review documentation of skillad rasidents or any
resident with a change of condition for
completeness dally Monday through Friday for 2
weaks, waekly for 4 weeks and monthly for 8
waeks.

4. Findings of the above stated audits will be
discuseed in the QAPI meetings monthly for 3
months for recommandations and follow up as

617114

indicated.

Obseivation on May B, 2014, at 10:30 am,, with
Licansed Practical Nurse (LPN) #0, ravealed the
resldant seated in & wheelchalr, cuside the
hasuty shop srea. Continued chgervation
revealed the resident had a brulsed area above
the left latera! wrist.

Interview|on May 8, 2014, at 10:36 a.m., with
Licensed Pragtical Nursa #8 at the nursing
station, revealed the bruise appeared to be
fading, «id net know how the brulsa acclrred, and
confirmed the Waskly Skin Integrity Review dated
May 7, 2014, was not accurats, and did not
adgtress the resident's bruise on the left faterat

WT

Resident|#63 was admitted to the fagility on
March 26| 2014, with disgnosas ihcluding Chronle
Pancrealifis, Chronic Obstructive Pulmonaly
Disease, Ceronary Artery Disease, Hyperstansion,
Neuroganic Biadder, Esophageal Stricture,
Qeateoarthritis, Atrial Fibriliation, Hiata! Hernia,
Unspecifled Paptic Ulcer, and History of
Pulmonary Emboli,

Reviaw of|the PRN {as needed) Administration
Record for April 2014, revaaled the residert
received Oxycodone 18 milligrams {mg} by mouth
every three hours as needed for pain onAprll 22,
P 2014, at 2100 a.m., and 5:00 a.m. Review of the

FORM CMS:2487(02-99) Provvkous Varsiana Bhisciste Svent B 1¥HM
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Continued From page 15

Nurse's Medigation Notes dated April 22, 2014, gt
6:00 a.m., revealed, Oxycodone 15 mg, had baen
administered to resident #83 for complalnts of
ABD (abdominal pain) with reported effedtivensss

-at 7:00 alm., of no (circle with fine through it

indicating "ne"y ¢/ (complaints of).

Medcal record raviaw of the Nurse's Notas datad
Apiil 22, 2014, at 6:3¢ a.m., ravealed, emergancy
medical services (EMS) arived at the faciilty to
transport the residant to the Emergancy nam with
assisted ventlation in prograss.

Interview with Licensed Practiesl Nurse (LPM) #1
in the conference room on May 7, 2014, at 740
&.m., confirmed the LPN had documentad the
effectivengss of the pein medieation piorio
conducting the actual acsassment rasulting in an
inaecurats medical recard,

Review ofithe Genarat Surgery Discharge
Summary!dalﬂd March 25, 2014, revealed, the
resldent's principal dkagnosis at the time of
dischargel 8 Chronic Pancreatitls, Continued .
raview revealed the ragident had been dlecharged
to the long term care facillty with a feeding tube
for nuiritional support, an indwelling urinary
catheter (for 4 diagnosis of naurogenle bladder
with history of performing self-cathaterization),
and & right Jackson-Pratt (JP} dralgosA special
tube that prevents body fluld from collecting near
the surgical site by puiliing the fiuld into 2
vacuurm-producing sustion bulb),

Review of the Nurse's Notes and the Dally Skiled |

Nurse's Notes dated Marsh 26, through April 21,
2014, revealed, four of the twenty-saven
daysfoppartunities for charting resident
assessments were blank, Continued review of

F§14
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the Nurge's Notes revagled sixtean of tha
twenty-seven days had na vital slgns (blood
presawre, heart rate, respirations, temperature)
recorded,

Interview with the Unit Managen/Licensed
Practical Nurse #13, on May 12, 2014, at 9:00
am., confirmed, vital sligna should ba taken avery
shift, and|the rasident should hava bean
assessed daily. Continued interview confitmed
the medical record was Incomplete,

Resldent #166 was admitted to the facilty on
Augisst 15, 2013, with diagnoses inaluding
Dementia with Behaviorai Disturbances,
Depressive Disorder, Anxiety State, kiiopathle
Petipheral Neurapathy, and Parkinson's Disaasa,

Medieal récord review of the Quarterly Minimum
Data Set (MDS) dated March 3, 2014, reveatad,
ion Jil Pain Management' The resident
recelved scheguled and as needed (PRN) pain

medication as well as non-medication
intervention. Continued raview rovealed the
rasident had paln gvar the last 5 days, with pain
occurring oceasienally, with the worst pain level
being a"3" on a 1-10 scale,

Medical record review of the residents Cara Plan
dated Dacamber 12, 2013, and updared March
11, 2014, revealed the resident had baan sare
planned for *,,, pain, chrenic, complains of pain,.."
Gontinuedireview of the gare plan revealed,
Appreathes 1o Include administeration and
monitoring! for effectiveness and possible side
effacts from the routine pain medicine and PRN
pain mediting,

Medical record raview of the Physiclan's Orger

F 514
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dated March 24, 2013, revesled an arder for
Hydrocadene (Nareatic pain medication) 5/325
(mg) milligrams every six hours PRN (as
nesdad),

Facllity Polioy review of the "Medication
Administration-Adrinistering Medications Poliey
dated Degember 2012, revealed”...7. Rectrd the
medication given on the medieatian recerd, .”

Madleal record review of the facility'a Controilad
Drug Revard for resident #166 revealed, the
Hydracodane 5/325 mg was sighed out ag
administered to the rasident on Apri 9 (3 doses),
April 15 (2 doses), April 19 (2 doses), April20 (2
doses), April 21(2 doses), April 22(2 doses),
April 23(2 dagag), April 25, April 30(2 doses),
May 1, May 3(2 dosss), and May 7, 2074,

Reviaw of the resident's Madication
Administration Recond (MAR) for Aptil 2014 ang
May 2014, .did not refiect the magdiaation bekng
asiministered for thase dates,

Interview with the Interim Director of Nursing an
May 8, 2014, at 2:45 p.i,, in the confarence
room confinmed the medication administration
had not been documented on the MAR and
condirmed the faciity faited to ensura the madical
record (MAR) was accurats o complete.
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